Background: often the medical personnel from the emergency departments are confronted with patients incumbent forensic aspects. The role of nurses in contact with the forensic patient goes beyond the normal care delivery practices requiring specific skills, knowledge and attitudes that influence the the forensic patient future evolution and case management. Presently no specific systematic training is availableat national level for continuous education of nurses for that specific issue.
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W e are living in a daily reality surrounded by violence, accidents and many types of trauma from sexual assault to domestic violence, facts contributing to closer cooperation of medicine and law that ever in the past [1] . According to the last National Institute of Public Health report on forensic services activity about 100 000 forensic investigation are performed yearly [2] . This means that many of the cases admitted to hospital emergency unit might besubject of forensic medicine investigation. Of these, more than half are related to violence act, but other aspects as traffic accidents, sexual assault, juridical expertises or insurance cases are quite frequent also. Figures reveal the fact that the forensic medicine aspects aremore and more present in current activity of nurses from the emergency department. In this context, traditional roles of the emergency care nurses are extended and intricate to those required by forensic patient care suchas emotional support, evidence collection, preserving information and advocate for the legal liability issues patient. In the national present context, affected by the nurse's outmigration and personnel successive cuts due to economic crisis, resources both for emergency care and forensic investigation are less and less available.
That`s why, many voices according to the recent systematic review on forensic nursing education, emphasises the need of a systematic approach in nurses training on forensic aspects, ranging from general aspects on forensic nursing to more complex, speciality or doctoral studies [3] . In this way adequate knowledge and skills will be developed in order to be able to identify, document, guide, protect and adequately care the victims of or potential forensic acts.
methods
Descriptive study in transversal approach aiming to: describe experiences of nurses related to forensic patients; identify knowledge related to forensic patient and the role and responsibilities of nurses in clinical practice; and describing forensic related topics intraining needs. Data collection was based on a questionnaire with 53 items grouped in five categories: a) factual and professional information b) attitudes related to clinical experience in relation with forensic patient; c) knowledge related to categories and definition of forensic patient; d) knowledge on legal responsibilities related to forensic cases; e) future training needs for emergency practice in relation to medico-legal patients. The questionnaire was tested on 4 nurses from different emergency hospital department. The self administrated questionnaire was filled-in by 30 nurses working in the emergency department of Bucharest University Hospital during 15 to 22 October 2013. Data analysis was done using the EPIINFO statistical package version 7 for Windows. Descriptive statistics were used to analyse the data. Statistical test like ANOVA and Bartlett chi square were also used to test the statistical significance between different characteristics.
Results
A lot consisting of 30 nurses from emergency care department accepted to fill-in the questionnaire. Most of them, 18 (60%) were women, with a women: males ratio of 3:2. This ratio differs significantly from the ratio women: males nurses in the Romanian health system that is 10:1[4]. The mean age of 40 (SD=7.34), higher for the male respondents, related with the mean of 15 years of experience (SD=8.63) in nursing support the evidence that the respondents are professionals in their full capacity with an important experience. The figures for the experience in the emergency care with a mean of 9.39 years (SD=6.31) is also supporting the assumption that the respondents are in their full capacity. Another important feature is the preoccupation for the university training, 8 nurses (22%) graduating university courses despite the relative short history of Romanian university training for nurses, more than twice than the national figures where the vocational: university ratio is 10:1.The main socio-demographic features of the study lot are summarized in Table 1 .
Nurse's perception of their attitudes related to forensic cases and situation was investigated by a section of questionnaire comprising 12 questions. A 5 grades Likert scale (1-2= "strongly disagree", "disagree", 3= "don`t know" and 4, 5 "agree", "strongly agree") was used to asses the perception.
The results reveal that 94% of women and 100% of males agree that forensic situation occurs frequently in their practice. All of them, 100%, accepted the fact that an emergency care nurse should have a solid training on forensic topics. Only about 70% of respondents (77% among women) reported confidence in personal skills for providing adequate care for these patients. These figures match the responses related to their training in the management offorensic cases. About the nurse role in identifying the medico-legal cases only 5 (44% of all women) agrees that they have an important role in forensic patient identification while males agrees 100%. Answers on perception of specific features of the forensic patients like aggressivity or confusion received different answers by women who mostly (33%) consider them aggressive and felt scared to provide specific care. Male respondent perceptions also frequently associate forensic patients with aggressive patients (77% of total male respondents) but they did not felt in difficulty to care them. Gender specific differences are noticed also in the answer related to the nurse role in recognising forensic patients where women were 60% undecided but males are 100% convinced of their importance. In Table 2 , below the main results of the attitudes questions are summarised.
The knowledge related to forensic patient definition was assessed by a section of the questionnaire looking at the capability of recognising potential forensic patients. It includes 17 statements on forensic patient The mean scores by type of training of the responders are higher if the degree of education increase, the mean being highest 11,3 (SD=3.3) for the university graduates. ANOVA test of variance demonstrated that there is no significant difference between the mean scores in the 3 categories of education (p=0.61). Also, the Bartlett chi square showed that there was no significant variability of data in the 3 categories of education (p=0.8).
The third part of the questionnaire focuses on the legal nurses' responsibilities. The knowledge on different roles and responsibilities as briefly stated by the national legislation and internationally agreed standards related toforensic: records keeping, care providing, supervisor information, complete registration in medical records, emotional support, identifying less visible wounds and evidences, awareness raising, formularies completion, evidence preserving, patient advocate [7] [8] [9] .
The respondents knowledge scores based on correct answer (with scores ranging 0-17)show that less than half of the respondents 13 (43%) performed relatively well and 12 (40%) very good. Similar to the forensic patient knowledge questions, a small number 5 (16%) of all respondents performed poorly identifying correctly less than 5 items of 17. The results are presented in Table 5 .
ANOVA test of variance demonstrated that there is no significant difference between the mean scores in the 3 categories of education (p=0.93). Also, the Bartlett chi square showed that there was no significant variability of data in the 3 categories of education (p=0.93).
The fourth section of the questionnaire wasdesigned to identify training needs perceived as most necessary by the respondents. Ten specific areas in relation with forensic patient care were included in the specific topiclist and respondents were asked to grade them from 1 ("less usefull") to 5 ("very useful") [10] [11] [12] . The results show the hierarchy in the table below, placing firstly the need of training on legal aspects and patient communication followed closely by violence, traffic accidents and sexual assault specific areas of care where forensic medicine has specificities. Potential forensic patients are usually disoriented 5 (27%) 5 (55%) 7 (46%) 1 (11%) 6 (33%) 6 (66%) Potential forensic patients are usually aggressive 5 (27%) 2 (22%) 7 (45%) 2 (22%) 6 (33%) 7 (77%) I feel frightened of providing care for forensic patients 9 (50 %) 7 (77%) 3 (20%) 1 (11%) 6 (33%) 0 I receive training in applying specific training for forensic patients 3 (16%) 3 (33) 3 (20%) 0 12 (66%) 6 (66%) Emergency nurses have to receive specific training on forensic nursing 1 (5%) 0 () 5 (33%) 0 12 (66%) 9 (100%) I have an important role in recognizing potential forensic patient 1 (5%) 0 () 9 (60%) 0 8 (44%) 9 (100%) 
ConClusions And disCussions
Emergency nurses are facing quite frequently a wide range of patients that might have forensic implications and the respondent is aware of that. Their roles in preserving evidences, registration of cases, support for the victims and providing adequate and complete care are in this context extremely important. The results of this punctual survey indicate that some areas of care, confidence and knowledge still are hesitant. Practice implications and the respondent answers indicate that forensic education is needed and desired among emergency department nurses as a guarantee of appropriate care together with correct management of forensic evidences and advocate for the patient rights.
Among further priorities including a more extensive study of knowledge attitudes and practices for forensic medicine among emergency departments, development of an educational offer of training modules related to forensic procedures in daily life and communication with forensic patient should be one of further priorities in nurses continuous education. This could constitute the basis and opportunity to further development of a training module for all different type of health and non health professionals involved in forensic patient diagnostic and treatment form nurses, medical doctors, social workers, paramedics, child care, police officers [13, 14] .
In this way, the "thinking forensic" behaviour completing the "thinking clinical" model will contribute to a better quality of care and also will support our nurses to fulfil their roles to the forensic needs of the patients as part of our duty "to do no harm" [15] . 
